Dear Editor,

Traumatic endophthalmitis is not uncommon following hypodermic needle injury and is associated with severe ocular morbidity.[@ref1],[@ref2] *Enterobacter* is a ubiquitous gram-negative bacillus rarely associated with endophthalmitis. We report the first case of multi-drug-resistant endophthalmitis caused by *Enterobacter* species treated with intravitreal piperacillin and tazobactam (Medline Search).

A 25-year-old male presented with pain, redness and diminished vision of two days duration following iatrogenic injury to his left eye by a hypodermic needle. Best corrected visual acuity (BCVA) was 20/20 in right eye and perception of light with accurate projection of light rays in the left eye. On examination, a self-sealed scleral laceration was noted near the temporal limbus of the left eye. Hypopyon with fibrinous pupillary membrane noted in the anterior chamber obscured view of the fundus. Ultrasonography showed multiple low reflective vitreous membranes with after movements. A diagnosis of post-traumatic endophthalmitis was made and the patient underwent pars plana lensectomy, vitrectomy and intraocular antibiotic injection of vancomycin 1 mg / 0.1 ml and amikacin 400 µgm / 0.1 ml. The patient was treated with ciprofloxacin eye drops and betamethasone eye drops hourly and cyclopentolate eye drops thrice daily. Oral ciprofloxacin 750 mg twice a day and oral prednisolone 70 mg /day (1 mg/kg) were also administered. The right eye was normal.

*Enterobacter* spp. isolated from vitreous and identified by API 20 E (bioMιrieux, France) on the third postoperative day was resistant to vancomycin, amikacin, ceftazidime, ciprofloxacin, gatifloxacin, chloramphenicol and cefazolin by Kirby Bauer disc diffusion method.

Since there was no improvement clinically and the isolated organism was resistant to intravitreally administered antibiotics, he was injected intravitreally, combination of tazobactam and piperacillin (225 µgm /0.1 ml) based on available experimental data.[@ref3],[@ref4] Systemic corticosteroids were continued and ciprofloxacin was discontinued. Four days after the intravitreal injection, vitritis decreased with BCVA improving to 20/80. At one month BCVA was 20/40 with resolution of vitritis.

*Enterobacter* spp. develop resistance rapidly to antibiotics due to their capacity to produce extended spectrum beta-lactamases.[@ref5] Piperacillin and tazobactam complement in their mechanism of action against beta-lactamase-producing organisms. Due to the production of high levels of beta-lactamase, combination therapy with piperacillin and tazobactam is a safe and effective alternative in the management of multi-drug-resistant gram-negative infections.[@ref6],[@ref7]

To conclude, intravitreal injection of piperacillin and tazobactam could be effective in the management of multi-drug-resistant endophthalmitis caused by gram-negative bacteria.
